tomy. Post-operatively he had an apical and basal chest drain. On the removal of the drains 6 d after operation he was noticed to have a right basal pneumothorax and it was decided to allow this to be absorbed. Two days later he complained of an abnormal swelling over his right globe and on examination this revealed free air beneath the conjunctival tissues of the eye. On further examination there was minimal subcutaneous emphysema over the right side of the chest and right cheek, in the absence of periorbital emphysema. He was treated with hypromellose 0.3% eye drops five times daily and the condition resolved over the next 5 days.
Comment
Subcutaneous emphysema severe enough to affect the face following extravasation of air from the thorax usually results in a 'Michelin Man' appearance with severe periorbital emphysema such that the patient is unable to open his eyes. Consequently subconjunctival emphysema is hidden from view. We present here what we feel to be the first photographs of subconjunctival emphysema in the absence of periorbital emphysema. 
